2019 DSA and PSO Medical Plan Rates

Employee Contributions are based on semi-monthly deductions (2 times per month) to cover the total

monthly cost of the Plan.

PORAC Northern/Southern/ Out of State Regions

Employee Only
Employee + One
Employee + Family

PERS Choice

Northern
Employee Only
Employee + One
Employee + Family

Southern
Employee Only
Employee + One
Employee + Family

Out of State
Employee Only
Employee + One
Employee + Family

Total Cost C01.1nty.
(Monthly) Contribution
(Monthly)
$774.00 $735.30
$1,623.00 $1,541.85
$2,076.00 $1,972.20
Total Cost C01'1nty.
(Monthly) Contribution
(Monthly)
$866.95 $823.60
$1,733.90 $1,647.21
$2,254.07 $2,141.37
$721.11 $685.05
$1,442.22 $1,370.11
$1,874.89 $1,781.15
$630.41 $598.89
$1,260.82 $1,197.78
$1,639.07 $1,557.12

Employee Contribution

$19.35
$40.58
$51.90

Employee Contribution

$86.70
$173.39
$225.41

$72.11
$144.22
$187.49

$63.04
$126.08
$163.91



